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559Abstracts
same phenomenon. The analysis allows a better under-
standing of how symptom improvements are reﬂected 
in patients’ well-being. It also enables meaningful health
economic analysis in situations using clinical data sources
to be conducted.
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Skin diseases have a strong impact on the physical and
mental well-being of the patient. It is clear that dermato-
logical diseases affect not only the life of the children but
also that of his/her family. OBJECTIVES: The Avène 
dermatological hydrotherapy center (DHC), welcomes
over 2500 patients a year suffering from skin diseases.
The objective of the study is to demonstrate the relevance
of the long-term effects of hydrotherapy cares (HC) on
patients’ quality of life. METHODS: A generic scale (SF-
12), a speciﬁc scale (DLQI—dermatology life quality
index) and the consequences upon diurnal somnolence
(Epworth scale) are completed by each patient at their
arrival at the Avène DHC (inclusion), at the end of 
HC-three weeks- and at three and six months. The com-
pleted questionnaires were returned by post. RESULTS:
In this ﬁrst analysis, patients suffering from the three fol-
lowing conditions, psoriasis, atopic dermatitis and burns,
were taken into account and analysed at inclusion and at
the end of the HC. The DLQI score at inclusion is 31.5.
At the end of HC, the DLQI score is 11.67. These ﬁrst
results show evidence of an improvement of patients’
QoL after three weeks of HC (p < 0,001). Concerning the
SF-12, the results consisted of two scores: mental (MCS-
12) and physical (PCS-12). At inclusion the patients
scores were: pcs-12 = 48 & mcs-12 = 35. At the end of
HC, the scores were: PCS-12 = 47 & MCS-12 = 42. These
results demonstrated a QoL improvement for the mental
health dimension of the SF-12 (p < 0.02). For the pcs-12
the difference was not signiﬁcant. There were no statisti-
cally signiﬁcant change in patients’ consequences upon
diurnal somnolence at the end of the HC. CONCLU-
SION: These ﬁrst results show evidence of an improve-
ment of patients’ QoL after three weeks of HC. It will
really be relevant to try to conﬁrm the timelessness of this
QoL improvement at three and six months.
PES22
IMPACT OF CHILDREN’S SKIN DISEASES ON
THEIR PARENTS’ QUALITY OF LIFE
Taïeb C1, Bouissou P2, Nocera T2,Verriere F2, Martincic MA2,
Myon E1
1Pierre Fabre, Boulogne Billancourt, France; 2Laboratoires
Dermatologiques Avène, Lavaur, France
Skin diseases have a strong impact on the physical and
mental well-being of the patient. This is conﬁrmed by the
large number of quality of life studies that exist. It is clear
that dermatological diseases affect not only the life of the
children but also that of his/her family. OBJECTIVES:
The Avène Dermatological Hydrotherapy Center, which
welcomes over 2500 patients a year, treats an increasing
number of children. In most of case, at least one of the
parents is present during the hydrotherapy treatments.
For a better understanding of the repercussions of the skin
disease, we also wanted to assess the quality of life of the
parents. METHOD: A generic scale (SF12) and the con-
sequences upon diurnal somnolence (Epworth scale) are
completed by the accompanying parent, over a sufﬁ-
ciently long period of time and at regular intervals (Inclu-
sion, 3 weeks -end of hydrotherapy cares-, 3 and 6
months). The completed questionnaires were returned by
post. RESULTS: The results consisted of 2 scores: mental
(MCS-12) and physical (PCS-12). The norm observed in
a standard American population is 50 each dimension. 
At inclusion, the parents’ scores were: PCS-12 = 53 and
MCS-12 = 42, showing evidence of a low quality of life
score in the mental health dimension compared to the
standard American population. This parents’ quality of
life score can be compare to the adults patient’s quality
of life score assessed in similar condition. For example
their mental health dimension score is equivalent to 
the mental health score of the spouses of patients suffer-
ing from benign prostatic hyperplasia. CONCLUSION:
Those preliminary results show evidence of the impact on
their children dermatologic disease on the parents’ quality
of life. Thus appropriate disease management and any
treatment which help to reduce the dermatological symp-
toms of the children could improve their parents’ quality
of life.
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OBJECTIVE: To evaluate quality of life consequences 
for patients with psoriasis in Spain. METHOD: 6.000
anonymous questionnaires were sent, via a Psoriasis
Patient Support Group (Acción Psoriasis). The question-
naires contained 2 scales: the Psoriasis Disability Index
(PDI) plus 10 questions concerning treatment and evolu-
tion of the patients’ psoriasis RESULTS: One thousand
nine hundred questionnaires were returned (June 2002):
response rate 42%. An analysis of the ﬁrst 810 question-
naires was realised. The sex ratio Men (M)/Women (W)
was: 49/51. Mean age: 42 years. Mean age of diagnosis:
21,8 years. The average to the total score was 8.47 (sd:
7.2 rank 0 to 39) i.e. 18.82 (sd: 17.2) when reported to
